This article provides background information and an overview on Resources for Enhancing Alzheimer's Caregiver Health (REACH) a multisite intervention trial for caregivers of persons with Alzheimer's disease designed to reduce caregiver burden and depression. REACH is the largest randomized controlled clinical trial to date, involving 1,222 caregiver and care recipient dyads recruited from 6 different sites in the United States. The authors describe the design of the study, summarize the interventions implemented at each site, and provide an overview of the 4 articles in this special section.
Established in 1995, Resources for Enhancing Alzheimer's Caregiver Health (REACH) is a unique, multisite research program sponsored by the National Institute on Aging and the National Institute on Nursing Research. The primary purpose of REACH is to carry out social and behavioral research on interventions designed to enhance family caregiving for Alzheimer's disease and related disorders. Specifically, REACH has two goals: to test the effectiveness of multiple different interventions and to evaluate the pooled effect of REACH interventions overall. REACH grew out of a National Institute of Health initiative that acknowledged the well-documented burdens associated with family caregiving as well as the existence of promising family caregiver interventions reported in the literature.
Six sites (Boston, Birmingham, Memphis, Miami, Palo Alto, and Philadelphia; see the Appendix) developed and evaluated a variety of multicomponent interventions for family caregivers of persons with Alzheimer's disease and related disorders (ADRD) at the mild or moderate level of impairment. The multicomponent interventions implemented across the six sites included: (a) individual information and support strategies, (b) group support and family systems therapy, (c) psychoeducational and skill-based training approaches, (d) home-based environmental interventions, and (e) enhanced technology support systems (see Table 1 ). Although the interventions were derived from diverse theoretical models, they are all consistent with basic health-stress models in which the goal is to change the nature of specific stressors (e.g., problem behavior of the care recipient), their appraisal, and/or the caregiver's response to the stressors. All of the REACH interventions were guided by detailed treatment manuals and certification procedures that assured that the interventions were delivered consistently over time at each site. Careful attention was also paid to the issue of treatment integrity. Different strategies were used at each site to induce and assess all three fundamental aspects of treatment integrity: delivery, receipt, and enactment (Burgio et al., 2001 ). In addition, because the caregiving experience in minority families is particularly neglected in the field, there was a strong emphasis placed on the inclusion of African American and Hispanic caregivers. Thus, assessments as well as interventions were tailored at each site to meet the needs of culturally diverse racial/ ethnic majority and minority populations. Readers interested in specific hypotheses and outcomes of each of the different sites are referred to Burgio, Stevens, Guy, Roth, and Haley (in press ), Burns, Nichols, Martindale-Adams, Graney, and Lummus (in press), Eisdorfer et al. (in press) , Gallagher-Thompson et al. (in press ), Gitlin, Winler, et al. (in press), and Mahoney, Tarlow, and Jones (in press ).
All of the REACH sites shared several common goals: (a) designing theory-driven caregiving interventions to test hypotheses about intervention processes and their effect on family caregivers; (b) specifying intervention components that help us understand the pathways through which interventions produce desired outcomes; (c) developing a standardized outcome protocol to assess the impact of different strategies on caregivers and their care recipients within each site and across sites; and (d) creating a common database that would facilitate pooling data across sites. In addition, standard selection criteria were adopted by REACH. As discussed in the first of the four articles in this series (Wisniewski et al., 2003) , the sample was well characterized, thus we have a high degree of specificity with respect to the generalizability of our findings.
Although REACH has some of the features of a traditional multisite, randomized, controlled clinical trial (e.g., random assignment of participants to treatment and control conditions, common database and outcome measures, and identical measurement intervals across sites), it differs on one key dimension: Interventions varied across sites. REACH was designed to examine the feasibility and outcomes of multiple different intervention approaches, rather than to provide definitive information on the efficacy of one specific intervention strategy for enhancing caregiver outcomes. The strength of this approach is that it efficiently yields information about the effectiveness of different approaches to ADRD caregiving as well as the combined effects of active treatment versus controls, as reported in the planned meta-analysis by Gitlin, Belle, et al. (2003) . At the same time, this design feature limits our ability to pool data across sites. Thus, one of the challenges for REACH, as described in the report by Czaja, Schulz, Lee, and Belle (2003) , was to develop and implement a strategy that would enable us to decompose complex and diverse interventions into their common elements to understand better how the interventions worked. The article by Belle et al. (2003) went one step further by integrating the results from the Czaja et al. article, with a measure of intervention intensity and using the resulting metric to understand how intervention components related to the same outcomes examined by Gitlin, Belle, et al. This application enables more fine-grained examination of intervention effects than is possible by comparing active to control interventions, as was done by Gitlin, Belle, et al. Philadelphia, PA Environmental skill-building program. Home-based intervention that provides caregivers with skills and technical support to modify the home to manage excess care-recipient behaviors. Problem areas addressed may include managing activities of daily living, excess agitation, wandering, or incontinence, and caregiver need for respite. Control: usual care. Caregivers receive written information on dementia caregiving and referral resources.
The four articles that follow present the major outcomes of REACH, as well as break new ground in developing methods for assessing complex multicomponent psychosocial interventions. Each article systematically builds on the one that precedes it. Wisniewski et al. (2003) provides a detailed description of the project and the interventions, the randomization strategies used, the standardized battery of measures, and the characteristics of the 1,222 caregivers and care recipients recruited into the study. Gitlin, Belle, et al. (2003) report the results of within-site and cross-site preplanned meta-analyses designed to assess the relative impact of different interventions at different sites and the impact of REACH overall. Gitlin, Belle, et al. also explore the association between caregiver characteristics and treatment effects in order to answer the question, Who derives the most benefit from these interventions? These analyses focus on caregiver burden and depression as outcomes. We chose these measures because they are the most widely used outcomes in caregiver intervention studies and the most frequently reported indicators of caregiver distress in descriptive and intervention studies of dementia caregiving (Schulz, O'Brien, Bookwala, & Fleissner, 1995; Schulz et al., 2002) . The meta-analytic approach to pooling treatment effects across multiple studies provides valuable information about the effects of different multicomponent interventions. For example, the results indicate that active interventions are superior to control conditions in alleviating caregiver burden. However, these findings do not inform us about specific elements of multicomponent interventions that might be most effective in bringing about positive caregiver outcomes.
To address the latter goal, REACH investigators adapted methods from business and industry to characterize the disparate REACH interventions in terms of a well-specified set of common elements. Because the application of this methodology is new in the behavioral and social sciences and because it may be useful for decomposing complex psychosocial interventions in general, Czaja et al. (2003) describe in detail the methods used to decompose all of the REACH interventions into 12 common elements. In the fourth article, Belle et al. (2003) show how the results of the decomposition process can be used to carry out outcomes analysis that examine the relationship between intervention elements, rather than entire treatments, using the caregiver outcomes of burden and depression. These results serve as an important complement to the traditional group-level analysis reported by Gitlin, Belle, et al. (2003) Taken together, these four articles make important contributions to the caregiver intervention literature specifically, and to psychosocial intervention research more broadly. They describe one of the largest cohorts ever recruited of caregivers of persons with ADRD and their care recipients, including substantial numbers of minority participants from two different minority groups. The results of six distinct intervention studies are reported individually and combined using meta-analytic methods. Finally, we introduce new methods for decomposing complex psychosocial interventions and show how these methods can facilitate analyses that help us understand better which elements of multicomponent interventions are most essential for achieving desired outcomes. Largescale multisite intervention trials are still rare in social gerontology, but are likely to become more common as the pressure to find effective solutions to pressing social issues increases. The REACH trial represents an important step along the path toward more rigorous science in this area.
